Retroperitoneal schwannoma is an extremely rare benign neoplasm, except for patients suffering from Von Recklinghausen's disease. Most schwannomas (neurilemmomas, neurinomas) are tumors that develop slowly from the Schwann cells. Schwannomas are observed in adult population aged 20-50. Women are affected nearly two times as often as men. Retroperitoneal schwannomas are benign, encapsulated, slow-growing tumors. The majority of retroperitoneal schwannomas are asymptomatic and are often diagnosed incidentally during abdomen ultrasound or computer tomography. Malignant schwannomas are large in size and aggressive. The most common symptoms include abdominal pain and abdominal distention. Because of the rarity of retroperitoneal schwannomas, it is necessary for the radiologist to establish the diagnosis before the operation as well as to have a qualified pathologist available to examine the needle biopsy specimen. Radical surgical resection of the retroperitoneal schwannoma is the best treatment option. Aggressive surgery is not recommended in case of benign retroperitoneal schwannomas. The authors present a case of a 58-year-old white man who was admitted to the hospital with the diagnosis of retroperitoneal schwannoma. The patient had been suffering from the pain in the right lumbar region for 5 months. He underwent surgical excision of the tumor and was discharged five days after surgery. After the operation, the symptoms were alleviated. The author also presents literature review on retroperitoneal schwannomas.
INTRODUCTION
Retroperitoneal schwannoma is an extremely rare benign neoplasm, except for patients suffering from Von Recklinghausen's disease. Most schwannomas (neurilemmomas, neurinomas) are tumors that slowly develop from the Schwann cells (1, 2) . Schwannomas are observed in adult population aged 20-50 (2, 3). Women are affected nearly two times as often as men (2, 3).
CASE REPORT
A 58-year-old white man was referred to the Department of Surgical Oncology of Hospital Ministry of Internal Affairs with Warmia and Mazury Oncology Centre in Olsztyn due to a retroperitoneal tumor diagnosed in computer tomography. The patient reported pain in the right lumbar region that had first started 5 months before. There was no trauma history of the right lumbar region. He had no other symptoms. The medical history was negative for drug abuse, weight loss and loss of appetite. He had never undergone any surgical procedures. Family history of cancer was positive -the patient's father suffered from leukemia and died of it aged 82.
The patient did not report pain of the right lumbar region on physical examination. Blood tests were all within normal limits. Ultrasound examination revealed pathological hypoechogenic mass of size 47 x 34 x 43 mm located in the right lower abdominal region. Computer tomography of the pelvis revealed a pathological solid mass of size 45 x 44 x 55 millimeters in the right retroperitoneal region ( fig. 1 ). Histopathological examination of the thick-needle aspiration biopsy specimen under the control of computer tomography was performed before the surgical procedure. The patient was preoperatively diagnosed with schwannoma.
Complete surgical excision of the tumor was performed without damage to the main neuro-vascular structures of the retroperitoneum. The material was sent for routine histopathological examination. The surgery lasted 60 minutes.
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Benign retroperitoneal schwannoma -a rare case report retroperitoneal tumors (6). Magnetic resonance is an excellent examination tool, which helps to choose the best treatment strategy during surgery. On T1-weighted images, schwannoma has intermediate signal intensity similar to the muscles, but on T2-weighted images, the tumor is characterized by high signal intensity (7). If heterogeneous enhancement is observed, it suggests cystic or necrotic forms of schwannoma (7). In computer tomography, calcification was reported in 23% of cases of retroperitoneal schwannomas, and cystic degeneration was observed in up to 66% of cases (8). Histopathological examination usually shows areas of nuclear palisading that are typical for schwannomas. Immunochemical examination positive for S-100 protein and negative for CD-34 antigen is also typical for schwannoma (1-3, 5) .
Radical surgical resection of the retroperitoneal schwannoma is the best treatment option, which is a reason why the tumor should be differentiated from neurofibroma before surgery. On magnetic resonance imaging, neurofibromas are more heterogenous on T1-and T2-weighted images than schwannomas. However, the definitive diagnosis is provided by the pathologist (9).
The risk of malignant transformation for schwannomas is about 5%, and for neurofibromas -15-16% (10). The prognosis of benign retroperitoneal schwannoma is good. Local resection is generally sufficient, but metastatic cases were reported after resection (3). Aggressive surgery is not recommended in benign cases. Possibility of atraumatic tumour reesection does not eliminate the risk of developing postoperative neurological deficits. Incidence of neurological deficits after radical operation of schwannoma are observed between 1.5 and 80 percent (11-14). Significantly high percentage of complications are observed in short-term observations. The most frequent complication is recurrence because of incomplete excision, which is observed in 5-10% of cases (11). Therefore, follow up is important in this patient. The authors of this article recommend to follow the patient up every three months in the first three years, and every six months for the next two years. Periodic ultrasound of the abdomen and pelvis, as well computed tomography with contrast of the abdomen and pelvis once a year and chest X-rays appear to be justified in the outpatient follow-up. Histopathological examination showed areas with nuclear palisading which are typical for schwannomas. The Ki-67 proliferation index was very low in the examined specimen. The specimen underwent immunochemical examinations and occurred to be S-100 positive and CD-34 negative. The patient felt good after the surgery and did not report any pain. After the surgery, the symptoms were alleviated. The postoperative period was uncomplicated and the patient was discharged five days after the procedure.
DISCUSSION
Retroperitoneal schwannomas are rare benign neoplasms which comprise up to 6% of primary retroperitoneal tumors (4). Retroperitoneal schwannomas are usually located in the paravertebral space or in the presacral region (5) . Schwannomas have a predilection for head and neck, but also are observed in upper and lower extremities (1-3).
Schwannomas are benign encapsulated slow-growing tumors. The majority of retroperitoneal schwannomas are asymptomatic and are often diagnosed incidentally during abdomen ultrasound or computer tomography (4, 5). Malignant schwannomas are large in size and aggressive. The most common symptoms are abdominal pain and abdominal distention (3-5). Other symptoms include secondary hypertension, hematuria, and renal colic and depend on the location of the tumor (3, 5).
Because of the rarity of retroperitoneal schwannomas, it is necessary for the radiologist to establish the diagnosis before the operation as well as to have a qualified pathologist available during the surgical procedure to examine the needle biopsy specimen. Ultrasound and computer tomography of abdomen and pelvis are useful for the differential diagnosis of the 
